
LENAH VALEY RSL & COMMUNITY CLUB 
APPLICATION FOR ASSOCIATE MEMBERSHIP 

 
I,………………………………………………………………………… 
       (Surname in block letters)    (Christian names in full) 
 

hereby apply for Associate or Community Membership of the Lenah 
Valley R.S.L. and Community Club and if admitted will abide by the 
Constitution and By-Laws of the Club. 
 
Address:  ……………………………………………………………….. 
 
Telephone Number:  Home ………………….  Bus …………………... 
 
Email……………………………… 
 
Occupation: ……………………………  Date of Birth: ………………. 
 
Military Service (If any)………………………………………………… 
 
Period of Service: ………………………………………………………. 
 
Present or previous membership of any other R.S.L.A. Club: …………. 
 
…………………………………………………………………………… 
 
I declare that the above information is true and correct in every particular. 
 
……………………………………      Date………………………………. 
        (Signature of applicant) 
 

Proposed by:………………………  Seconded by: …………………….... 
Please print name                             Please print name 
 
Remarks…………………………..   Remarks: …………………………... 
 
……………………………………    …………………………………….. 
 
(Both proposer and seconder must be financial members of the Lenah Valley Sub-Branch R.S.L.A.) 
 
 
OFFICE USE ONLY 
Date Accepted:………………………… Receipt No:…………………………….. 
Date Advised:…………………………. Badge No:   …………………………….. 
Date Paid: …………………………….. Financial to: ……………………………. 



 


